In this single center retrospective study, the authors have investigated the risk factors and outcomes of surgical site hemorrhage (SSH) occurred within 3 days posttransplant over a 12-year period among 1203 kidney recipients. The reported incidence of SSH was 4.9% in which the majority of events have occurred in the first postoperative day (89.8%). Deceased donor transplants and lower recipient body mass index were found to be the biggest risk factors for postoperative SSH besides longer cold ischemia times. Preoperative chronic anticoagulation or antiplatelet therapy has led to an increased risk for postoperative SSH, however, which was not statistically significant. Also, postoperative SSH has resulted with an increased risk for graft and patient loss especially in patients who have required transfusions or reoperation. Besides careful application of meticulous hemostatic techniques during procurement, back-table and in the recipient surgery, identification of such high-risk patients prior to transplantation will lead to better patient care in the posttransplant period.
